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(=] BaY: Biard RSP # E (prostate-specific antigen density, PSAD ) . 2t H 7 S22 215 i 1%
(transrectal real-time tissue elastography, TRTE ) Bt& 228 IRMI%Z ( multiparametric magnetic resonance imaging,
mpMRI) XFPSAJK X i} SEFy S I il RN (B F7id: WICARRR T EREEBE 151 BIPSA N 4~10 ng/mL (PSAJKIX ) fn] 5E
AIPIRRIE R . AR E I PSAKEN . TRTERAS SXmpMRIKG A, A ITFIARIE LS B A 041 . PSA . TRTEVF4:
K MRIFGH RSG5 ARG 248 ( Prostate Imaging Reporting and Data System, PI-RADS) P25, MEZiE TE
FFE (receiver operating characteristic, ROC) {1k, Z#Hr# 4585 (PSAD., TRTEMImpMRI) KECA WG PSA MK X i
FURRERIS WL e . &8 W4IAIPSAD . TRTEIT/> XXMRI PI-RADSIT43 22 F ¥4 G # 8 X (Z=4.92, 597, 6.81, ¥
P<0.001) ; ##PSAD, TRTEW/}. MRI PI-RADSI /> & =FBAZWiIROCHTZ, KRG MA& T (area under

curve, AUC) 73%1°50.749, 0.79. 0.832/20.901, =FEFiZWkhtmA, HEFAGRITFEL (2=3.89, 2.70, 3.99,
PYj<0.01) . #5if: PSAD. TRTEPFS:FIMRI PI-RADSI-53 X PSA MK X Hif 51l Bt B 47 # ms A2 iAN (E ;. — & 645 mT LA &
PR PSATR X TSI BRES W g ER B, SRSl PR AR TP 2 A BE 3 e 2l
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[ Abstract ] Objective: To investigate the clinical value of prostate-specific antigen density (PSAD), transrectal real-time tissue

elastography (TRTE) combined with multiparametric magnetic resonance imaging (mpMRI) in the treatment of prostate cancer in the
grey area of PSA. Methods: A total of 151 suspected prostate cancer patients with PSA of 4-10 ng/mL (PSA gray area) in Kunshan
Hospital of Traditional Chinese Medicine were collected and all received PSA test, TRTE and mpMRI. The differences in age, PSA,
TRTE score and MRI Prostate Imaging Reporting and Data System (PI-RADS) score between prostate cancer group and benign
hyperplasia group were compared. Receiver operating characteristic (ROC) curve was constructed to analyze the diagnostic efficacy
of single indicators (PSAD, TRTE score and MRI PI-RADS score) and combined diagnosis for prostate cancer in the grey area of
PSA. Results: There were significant differences in PSAD, TRTE scores and PI-RADS scores between the two groups (Z=4.92, 5.97,
6.81, all P<<0.001). The ROC curves of PSAD, TRTE scores, PI-RADS scores and their combined diagnosis were constructed, and
the area under curve (AUC) values were 0.749, 0.79, 0.832 and 0.901, respectively. The combined diagnosis efficiency of the three
was the highest, and the difference was statistically significant (Z=3.89, 2.70, 3.99, all P<<0.01). Conclusion: PSAD, TRTE score and
MRI PI-RADS score have high diagnostic value for prostate cancer in grey area of PSA. PSAD, TRTE score combined with MRI PI-
RADS score can significantly improve the accuracy of prostate cancer in the grey area of PSA, and avoid many unnecessary biopsies
in clinical work.
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270 R 9 A 55 P it B 1) % DL A PR R
WA > — L RTSI IR SEEBTR ( prostate-
specific antigen, PSA ) JEHIF i 07 A 09 &
AR bR, HAz Wi o) i o) REE w3
PSR AR . MiXF TPSAN4~10 ng/mL ( PSA
JRIX) W] BERT S IR B, T /& PSASEAHE
Kighr, BRESHERENAE [BIEE2ED
SR U A4 (transrectal real-time tissue
elastography, TRTE) | #/iE % M2 S5,
PR R% ( multiparametric magnetic resonance
imaging, mpMRI) ] X} H 2 K& GE #2442
R TR EPS AR X B AR B G R
— BRI R WA BT A R () PR s R, AR ST
24PSA%JE ( PSA density, PSAD) . TRTEiT4)
X5 MR F I A5 41 & A8 2248 ( Prostate
Imaging Reporting and Data System, PI-RADS)
PERTPS AJK DX i 41 B i i2 W i (E 2 T 0 5%
FLR A0 428 .

1 BORAD %

1.1 lGRER

YEH20184E10 ) —20214FE8 H B il i = &
BESis A BE A PS AL T K X T BE Tiij 41) i o F8
15161, BFEFIE56~84% (Hi%69% ) , PSA
4.48~10 ng/mL ( F17%18.65 ng/mL ) ; M
SRR R A AL (4849 ) AR APERTS
PR¥GAA (10341) o Frfs RE Y2 L H
7Ki A (transrectal ultrasonography, TRUS) 5|
ST SRS R RITER . ARE: O Mg &
PSA (total PSA, t-PSA) 44~10 ng/mL; @ %4
HI4EZ TRTEMImpMRIKG 2y ; B B4 AR
AT, B Az TR B s e . HE
Brpnie: O BARISIIRA . PR RGeS B B 5
PRAGAEZMPSANNE ; @ BEAEATIYIIRFA . 17
HYNARIT . TIYIRBRZERITER # ; B H/DTRTE .
MRIKAE Gk @) fBAT ™ FC il AN RE A2 28
FITEREF AR

12 UF5FHE
1.2.1 tPSA. # #HPSA (free PSA, fPSA) .
fPSA/tPSA &) #m #=PSAD &9 i+ -

A BE T AR RREMN, X2k
KR TtPSA . fPSA . fPSA/tPSAMIKGIN, FAR
JEPSAD=tPSA/HIF AR ( prostate volume,
PV) #4715 . PV=HIFIIRHTE R (em) x /2
Fifg (em) x FFE (em) x0.52, & {E1Y
TRTEME .

1.2.2 TRUSATRTE# %

K H B KR Esaotes 7] i) MyLab ClassCif 75
WL N TRT33RCF Tk . KA lE 8 5 HE=s
KA, R FH et 4858 Je J 1 22 e o SedT M 4R
B T pi A RS L, HTRUSZ PGS 44r,
LIRS« I R AR [l s,
HIBIR KN, e BT BE 2515 5O 10 225 19 1 3 ol
1% (color Doppler flow imaging, CDFI) IfLifit4
ZIXHF, dEASRMERGREES, ARSI T
X HAE AR (R HR R R 3~4, SR
2R /s ), TERARRRE Hol E A 03k BUG S URah
FFAEEEIMG . X T Z4eH75 J CDFLG 7% & 31
L, THATHIRRELIGHES . A S I A 53 )k
B TR AT 5 UGS A 9P 3 . TRTEVT
435 FKamois P IFAMERE: 14, BAINIAE,
OB 257, SRAEINEESRART] St
FRT1/2; 345, FRPE RS L R W X sk 57
B, MRS WL 458, Wk Ak
GHZEE, B S mBRRT1/2; 59, W
P8 e o185 ool i 5 4 AR by S R T S R Y L i
A SRR DY o3 3 R — 44 1 34F DL _E A A 91 it
P GRS A 28 55 1) ) 32 AT BRI 5 1o
123 MRI#&ZE

K H#% [ Siemens /A F] [ Avanto 1.5 Tl 77
S BMRIFHGL, 1 2@ E AR .
HI0 RO BN TR A R [, 4 TmpMRI
ZIP ARG . SR BR3P MRI
EI& 124 B Z4ETT 5 BRI PI-RAD ST 4 2 55
F R EAEE ST Arie W . TEa RS %8
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2fPI-RADS ' 14y, AEWAK, HHATTHE;
257, A&, AATREAALE; 34y, W&, TIEELFAE;
45y, T, WRETEAE; 5, AREE, BOLATRE.
1.2.4 FhlAaAeRE

FI A KA 58 U R I TRUSH 5 N & 4B %
TG A, i35 EBard A H 18 G A S K6
M, ) PR 12 05 5 R 1) ZE AR 45 A
125 2 RGN X 6% . B4 T IX A4 SR
25, XFATBELE B N 1~24F . XTMRIIZ KT
kg XA B A XA TN Rl A T 1 R 2 R
o EERIBR AU S (P 10% HH R[S )
&= R R T S A Y VAP TSPl 22 i< o
1.3 SitFaE

K HISPSS 25.0 5 AT 80 43, 455
IE S0 A B T B Dl xes FoR, A1) HL R
ST REAR ek 35, A5 A IE 04 1 1 i 2
WELIM (P, Pys) Fon, 4l AR HIESE

BRI % . 22 HIPSAD . TRTEWW-4r &XMRI PI-
RADSPESZ i #& TAEFFE (receiver operating
characteristic, ROC) Mgk, 18 &
(area under curve, AUC) , THHE 2L,

RIG AT . SRS )T AUC LBk H
MedCalc i E5E . LL0.0S R I /KifE, P<<0.05
hEFAGIHE L,

2 4 B

21 REFRELERRIEREESITHT
AW TGN A 15 1461 0T B8 i 51) MR 9 R
o B 212 W Sy W9 i dER 48101, R VR R 51 R A
1034, P 4lE W PSAD. MRI PI-RADS¥
S MTRTEM 73 Sk o0 i 2 7 A G it 22 3 X
(P<0.001) , PRAEAYAFERY . tPSAFIT/PSA
RS ISIFE L (P>0.05, %#1) .

F1 BISIAREAS RIEEEHNFESR. t-PSA. PSAD. ftPSA. MRI PI-RADSIE45 R TRTEF 3L

M (P, Pys)

b RPERELL (n=103) RIFIAMELL (=48 ) HZIE Pl

AR Tts 68.66 = 4.98 70.48 + 6.44 1.73 0.088
tPSA 7.79 (6.05, 9.72) 9.30 (7.13, 9.82) 1.78 0.075
PSAD 0.18 (0.15, 0.25) 0.27 (0.20, 0.30) 4.92 <0.001
ftPSA 0.15 (0.13, 0.17) 0.13 (0.11, 0.17) 1.93 0.053
MRI PI-RADSI-4> 2(1,2) 4(225, 4) 6.81 <0.001
TRTEM- 2(1, 3) 3(2,4) 5.97 <0.001

2.2 PSAD. TRTEi#4r %MRI PI-RADS#¥43i2
B S BE R4 T

MRI PI-RADS#¥43>TRTEM-4> >PSAD,
EF P L AUCZE R TG+ L (P>0.05,
K1, %2, 3) .

— MRI PI-RADSPF4>
— TRTEPF>

— PSAD

B

ZG5Z

R
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El1 PSAD. TRTEif4 EMRI PI-RADSE4rFJROCHI 2%
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#2 PSAD. TRTEiE4. MRI PI-RADSE4 4 51 7k X B 51 5 R % 1497 25 12 BT 21 e

Ei=tan AUC PPEFEEL e R % FERIE/% TERA L /%
PSAD 0.749 0.374 0.245" 64.60 72.80 70.20
TRTEV4> 0.790 0.426 2.5%> 68.80 73.80 72.19
MRI PI-RADSI4> 0.832 0.527 2.59% 75.00 77.70 76.82

*, A7 Mng/ (mL-em’) .
%3 PSAD. TRTEiE4EMRI PI-RADSE42 W 5 88 7 7 b 35

LhE % AUC SE 95% CI VAL Pl
PSAD vs MRI PI-RADS{T-4} 0.083 0.052 -0.019~0.186 1.59 0.111
PSAD vs TRTEW-4} 0.041 0.053 -0.062~0.144 0.78 0.435
MRI PI-RADS#-4) vs TRTE-/3 0.042 0.041 -0.038~0.123 1.03 0.302

2.3 HUUEHRS5E &I Z B2 R 8E 8 L3
S

fii Hlogisticlml =434, ARG (Jislis
Fr g ) fiay A8 & (PSAD. MRI PI-RADSTF
SAHAITRTERESY ) o HL#PSAD+MRI PI-RADST

3. PSAD+4MRI PI-RADS-/3 4 TRTER-/3-5 45 H1 e —— PSAD+MRI PI-RADSPF 43+ TRTET 4
USRI WIALEE &I . PSAD+MRI PI-RADSHT ol sy

43+ TRTEVES3 FIPSAD+MRI PI-RADS P53 X PSA b e MRI PLRADSH 5

TR IX RS W EEAUC (0.901., 0.879) 1 00 T 6*(:: -

KT IR, PP 2 S G R s

(P<<0.05, #4) . MEPA 2Kl 255 T08

M2 SIS SEABETHROCHES
e X (P>005, K24, %£5) . )

%4 PSAD+MRI PI-RADSiE4 + TRTEESFIPSAD 4+ MRI PI-RADSIE4 Xt PSAK X B 51l B JE B2 W 8 B

T H AUC REE% FESERE/% B/ % BT % B 0 /%
PSAD + MRI PI-RADSi¥43 0.879 66.67 91.26 83.44 78.05 85.45
PSAD + MRI PI-RADS#¥-%} + TRTEVE/> 0.901 72.92 94.17 87.42 85.37 88.18

R5 BTUSIRSEA S ET RIS BT HE M A LL AR

TiH AUC SE 95% CI Z{H PfE

PSAD+MRI PI-RADSES} vs PSAD 0.130 0.036 0.060~0.201 3.64 <0.001
PSAD+MRI PI-RADS 143 vs MRI PI-RADSIT-43 0.047 0.022 0.003~0.091 2.10 0.036
PSAD+MRI PI-RADS#43 vs TRTEVF-43 0.089 0.040 0.011~0.168 223 0.026
PSAD+MRI PI-RADS -4+ TRTE -4 vs PSAD 0.152 0.039 0.075~0.228 3.89 <0.001
PSAD+MRI PI-RADS{-43 +TRTE-4} vs MRI PI- 0.068 0.025 0.019~0.118 2.70 0.007

RADST-43

PSAD+MRI PI-RADS#F-4) +TRTEW-43 vs TRTEVF43 0.111 0.028 0.056~0.165 3.99 <0.001
PSAD+MRI PI-RADS 14 +TRTEW:43 vs PSAD+ 0.021 0.017 -0.012~0.054 1.27 0.203

MRI PI-RADST-4)
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A: CDFLu/RASMEXACHIF SN MR £ By R fhiE (i F/355r; C: MRI T2IAUS{E ( T2-weighted imaging, T2WI)
KRR D SREUIMAEE (diffusion-weighted imaging, DWI) RN EES; B RWIREEREEL (apparent diffusion
coefficient, ADC) FIRIUNILES, PI-RADSIF 4% Fr JRERAI2WEN RIS IRIRSE, Gleasonsr 2 iF-433+4=7,

05 30L 2019 08:56

El4 BFIBE AR SR RE RREERI

A WS R 22 AR DA 0] 75 5 B J G SR 4T 4 5343248 s B: MRI T2WIHIK{ES; C: DWHK{ES; D: ADCHRML(ES; E: /5
iRk, PI-RADSITAM34); F: SRS I3 Bt A R0k S0
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A B 968 2 BUAT 55 1 W R 3R G UL e =2
—, HOR AR AR R T M X K A4 R AR R 1)
Fagh L Bslr . RIAYT H T R BT
g B i = N T S D B = S 2N E N K
K. PSAREIN K fga: (i MRI) Kt

PS A FITF B8 0 25 () 5 FFE 4%, (H RIS R
RVERAE . BUS MR R RE A R 28 R GE A A A
GRS RPSATE bR, MOLRR R R, 1E
PSAJKIX (4~10 ng/mL ) WA CHFE 2, i
BRI G HH R LA 25% . ASHFSE FR 15 1]PSAJK
X A BERTA AR R, IR B A2 A A
a8, 5 131%, W TEEAEmgE > 7 g
B, OHrATRE S AR . MR AR 2 A G
Bl & IS I, R R AR S 2PV A AT A
WG, LRI PSARE £ AR HEPSA
{2 WK X JiT 9 B8 AL BB PSA> 10 ng/mLAY
RIP M AR ) 0 AP R, RV EA S
R AERTS RS A AR AR IS S PSAE 25 55 o8t 1T
M (=173, Z=1.78, P>0.05) , 5% YA
4 D01 Al gY —30, PSATE MG i FE LA RIE
KAEME, —FhEGEAMPSA, B—Fldlir it
fPSA, HiFN IR A2 530 ol -DLIRER (I, it
Titi b 5 13 th i B B PS AR Rk 4h A S EUR ES
PSAMHFEME ., FMAT4E 1 2380 IR X i 51 i 5
B 7 371 o 72 2 14 £/6P S A R AT %) L B 9% &
P, RAEREAS A B F/PS ATHE I T T e A
20, S ROBTE R A R iz aie . (B
HEMESE L2 2 H EAPS AR OC I 4R JF 3145
AUCA 0.7, RIFHAZWIRLRE—M, A5
gh WL 2 SR B TIPS A G A 22 S BG4 L
(Z=1.93, P>0.05) , H5HWFFRERA 2.
PSADAYFE A AT PSARI KT, #APSATEER
TPVXFPSAMME s R 2%, L 5 i 51 i
P2 IEAHOC . A S AT AR ZH I PSAD H 7
#°40.27 (0.20, 0.30) ng/ (mL-em’) , Rk

kA PSAD R H0.18 (0.15, 0.25) ng/
(mL-cm’) , RAIFARIELZEIPSADIA & T Kk
WAgH, WIZH MR AIPSAD M 22 A Go it
X (Z=4.92, P<0.001) ., Jue%s )25 %}725
BIPSAJK X 1] BEHi 51 fit 9 £ & I PSADFY #ROC
M2k 5 AR5 IAUCH0.70, K FIPSAD#tPSA I
fAPSAX FI VI MU A L R g A
H5EARIE, PSADIZEIKIX Fi5I i M AUCIA |
0.77, R . Fe R T3% . 64%, A<Mt
LR PSADIIAUCHO0.749, i FHARZ
B, REUE . R0 h64.60%. 72.80%, 4
RYGEHEAR—F, BYIPSADXTPSAKIXHIS
Jifdes BA A2
R P L RS — TR R PR 2 WA

S 3 B B ) FH AN [) 4 4R 4 ) 3 7 AR 2R
BORIE], TEHEAZ W AEAR IIVE R 7= A AR ) 2
JEAS, sl AEN GRS A gl Bos, HEZA4
W5 1 M A B, R A Y
A AR L L2 AU R 2 R I AR, X TSR G
R RO A B E AN E . AR TS
BRIEH B TRTEVE 83 (2, 4) , BRI
WAMHMTRTEE P82 (1, 3) , W4
SMRMTRTEW A Z R A G4 E X (2=5.97,

P<0.001) , 5BrockZs V! 2 EmisvA—2, [A]
BRI IIAUCE0.79, AL R2.5500F, Hiz
WT K DX T A7 g 1 R ORE L RS B SRR B 430
$768.80% . 73.80%. 72.19%, iHHER A e 14
XFPSA K X HiT 5 g [R) R BA i iz W i 1A

mpMRIE X3 SUEAT B = 0 3 B ) H T L2
AR, BCA BTN BT BRI e FE AR A
#r. HHEIMRI PI-RADSPES2 Wiy 41 e 1) fefE
B4 AR, W Ig—bnifE. ENEE
443 F e A 12 W (B2 WP S AJK X iy 81) i g ) 2R
T . R B RIAUCST 2 60.00% . 89.66%F1
0.853, FHmpMRIXFPSA K X i 51) i HA 4 -
RISk AE . WA [ Aha ) o d i mpMRI
PE43 %5 336451 PS A JK DX 1 51 i o 47 0, 4%
HmpMRIVES ) R . R R EH86.00% .
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45.00%. ASHF5EH RIS R 4 MR PI-RADS
WA Echa (2.25, 4) , RYERA 4 AIMRI
PI-RADSTFArH 2 (1, 2) , EMH4Hm
MRI PI-RADSTF45 5 T RS A4, PLLEAR)
MRI PI-RADS-/3 =R A Gi it X (Z=6.81,
P<0.001) , RIFMAUCH0.832, FAEHH N
2.5 1, HAZ Wb IX A 51 e 10 RBUE | RS
FE . HERRBE > T75.00% ., 77.70%., 76.82%, &
Wrshe SREAE BT ) A

ARBF5EH FHPASD . MRI PI-RADSIT4> &
TRTEM-43 348 A5 %8 K X1 91 B 9 112 Wi sl g
HEAT X HEBFSE, & BIMRI PI-RADSIE4r 12
Wra Be e =5, TRTEVEZr 1AL AEIR 2, PSADH
i, MM HEAUCE S BHEI¥-E XL (P>
0.05) . TEEH M HEtn A T AER S
%I, PSAD+MRI PI-RADSIT4> + TRTEVES}
MIPSAD+MRI PI-RADS#F-43 X PSAJK [X {ij 51) It
FEIAUC (0.901710.879 ) ¥R T4 BATTIE 7 ,
HMW L =S A S IE L (P<0.05)
PSAD-+MRI PI-RADS#¥-43+TRTE#F-43 fIPSAD
+MRI PI-RADSP- 4324 W] 1 42 = XFPS A JK IX.
I 91 B 98 12 W 9 R = B2 RN UE AR B2 (94,17 % .
91.26%F187.42% . 83.44% ) , /D ALERY
T R 28 il S FL 25 A ok BT R, 5 AR
g DUBESE M — B, BARG I T BOR,
PSAD+MRI PI-RADS#-43 4+ TRTEIF53 A2 Wik
it 5PSAD+MRI PI-RADSIF4) HL#2% % o481t
2R (P>0.05) , {HIZBCA R b % 1)
LW R, B B E L 2185.37%, Ui
SR BSAGRB AR AT R TG AR 2 0 A R
SRR (Y BEPEAG H 2R, SaRAE 2 g
FHAF

ARAFGTAIAE —E W R R B, ARl
AR FEAR R D, TEY KR EIRA
G8; UK, AHIGE LA ZE R G (A B2 K Ay 45
FERRE, AR IR RE.

25 b, AW ERPSAD. TRTEVE S KMRI
PI-RADSPE43XF PS A JK X iy 41 B i 4 B A #5411

UTHCRE T = A IR, AT
RIRLSIRIIA R0 5%, T RERDPSA
IR BB
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(1] e, A . o TS0 I AR AT s 2 M i RS 7
[J] . SRR, 2015(4): 249-252.

[2] SMITH D S, HUMPHREY P A, CATALONA W J. The early
detection of prostate carcinoma with prostate specific antigen:
the Washington University experience [ J | . Cancer, 1997,
80(9): 1852-1856.

[3] KAMOI K, OKIHARA K, OCHIAI A, et al. The utility of
transrectal real-time elastography in the diagnosis of prostate
cancer [ J ] . Ultrasound Med Biol, 2008, 34(7): 1025-1032.

[4] WEINREB J C, BARENTSZ ] O, CHOYKE P L, et al. PI-
RADS Prostate Imaging — Reporting and Data System: 2015,
version 2 [ J ] . Eur Urol, 2016, 69(1): 16-40.

[5]  GhoRs, sk de, BaT5, 5. B9 MR A BUIRFIAT
ST (1] . IERIE 243, 2013, 18(4): 330-334.

[6] ZHANG K, BANGMA C H, ROOBOL M J. Prostate cancer
screening in Europe and Asia [ J ] . Asian J Urol, 2017, 4(2):
86-95.

[7] AHYAI S A, ISBARN H, KARAKIEWICZ P I, et al. The
presence of prostate cancer on saturation biopsy can be
accurately predicted [ J ] . BJU Int, 2010, 105(5): 636-641.

[8]  Wkwite, sBoRML. £ b, 45 WSS T RS PIARETSI RS
G HAUGAARTERT S RS W R SC [T] . BBy,
2012, 35(5): 400-402.

(9] E b, ZRBHK, BROC . B A 1S T A2 E
HIZU R ZE R AR AISWT R X RTS I R rxs LU se (7] .
EFRLEARAR, 2016, 22(5): 477-479.

[10] =30, XUEAE. Tzl s TR RT A28 K H T 23 LE
HUFU A SRRSO BTP I I W [ ] . SRR S
BHeak, 2015, 20(7): 525-527.

[11] b B, SH7ZE (PSATR X (APSA S PSADXY i 41 s 55 i 51
R A AERTFIIR R 2B E [T ] . IGIRES2#, 2019, 39(4):
15-17.

[12] Jrathfe, XIAHL W/, 45 P CXCLI6HE 3 PSAD
TPSA% X PSA K X HT BRI B DS Wi e (1] . haeh
BRI RANEF R (FL T IR), 2020, 14(3): 171-175.

[13] JUEJS, BARBOZA M P, PRAKASH N S, et al. re—examining
prostate—specific antigen (PSA) density: defining the optimal
PSA range and patients for using PSA density to predict prostate
cancer using extended template biopsy [ J ] . Urology, 2017,
105: 123-128.

[14] FENGZJ, XUE C, WEN J M, et al. PSAD test in the diagnosis
of prostate cancer: a meta—analysis [J].ClinLab, 2017, 63(1):
147-155.



522 FBEH], 4% PSAD. TRTEBAmpMRIXPSAJK X i 51 I it i2 Wi
[15] DIETRICH C F, CANTISANI V. Current status and perspectives [19] KOTB A F, SPANER S, CRUMP T, et al. The role of mpMRI
of elastography [ J | . Eur J Radiol, 2014, 83(3): 403-404. and PSA density in patients with an initial negative prostatic
[16] T #i, #& vKk HEEAH, 45 £ ﬁ%xﬂféﬂ ﬁiﬁbl‘d%m%{ﬁ hiop%y [J] . World J Urol, 2018, 36(12): 2021-2025.
AR HCLE BT B W S AN [0 ] . I Rk e 12 [20] #p23, JEGEA, 3K 8. %. PSAD 5 CGPSADER & mpMRITE
AT, 2020, 22(4): 275-278. PSAJR DX Iof % A5 B S AT A AR A= i Wi (el [0 ] 74
[17] BROCK M, VON BODMAN C, PALISAAR R J. et al. The LSRN (BE2ERR ) | 2021, 42(2): 285-288.
impact of real-time elastography guiding a systematic prostate [21] FHH 7 IR, HHEE, & SRS BRBATN S 500
biopsy to improve cancer detection rate: a prospective study of WA AT BENT A MR N E [T ] . S8 15ae W S04 ARCH
353 patients [ J ] . J Urol, 2012, 187(6): 2039-2043. 2%,2018, 27(2): 91-95.
[18] LIUC, LIU S L, WANG Z X, et al. Using the Prostate Imaging [22] sREAFE Bk, ik . 55 S RS EF AT R

Reporting and Data System version 2 (PI-RIDS v2) to detect
prostate cancer can prevent unnecessary biopsies and invasive

treatment | J ] . Asian J Androl, 2018, 20(5): 459-464.

G WraTHI AR IR [T ] .
TR 2019, 16(1): 66-71.
(YR B 1. 2022-05-03 &1 H ] 2022-08-18)

AR s (R

(HLE ) 2023&EFiT/BE

CHuss ) J=aE T19884E 1T, EE Ay R RRERAR Sy, ERA R Bilghi i b2,
(e ) ik e LU H R F ), @i%%E&Z@mm . RPN RRE A, B S
MR a, EALRAE R E R B s Nk, Bk K R MR B RS . AE TS
CN 31-1664/R, ISSN 1008-3065., i) RiEF 111

FENET, 48T, ATIER M, FH8IL, £EMI2I0E . T Wl o #E B R
3 5 ik -
T T
N

HLF A

TR L2705 105884155 (i ) Zeabirtii
200032
(021)64042258

: anti-cancer@163.com

i) FEH



